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I. Important concepts in the evaluation process. There
are several basic steps involved in evaluating learning. The
first step is for faculty to define their teaching objectives.
These objectives are statements of what a faculty member
hopes to accomplish with a specific group of learners over
a known (and finite) period of time. The most difficult task
a faculty member faces is to select from among all possible
teaching objectives those which are most important and most
realistic to accomplish with the available time and resources.
Faculty should think about their previous interactions with
similar groups of students and recall what deficits of knowl-
edge and skill students arrived with and what new under-
standing and skills they most urgently needed to develop.
Although faculty have their own perceptions about student
needs. students themselves are often aware of their own
deficits and should be asked to provide input concerning
learning objectives. In addition, a faculty member's own
strengths and interests should be considered so that teaching
objectives can tap individual talents,
Good teaching objectives have the following character-
istics: I) They are stated in specific and explicit terms so
that it is possible to make observations as to whether they
have been achieved. 2) They should be attainable. but one
should have to stretch to attain them (both singly and in the
aggregate). 3) Both the objectives and the rationale should
be clearly understandable. 4) They should be appropriate to
the level of professional training and experience possessed
by the student or students.
The most frequent deficits of teaching objectives are that
faculty members state far too many objectives to be real-
istically accomplished in the time allotted, and they are often
stated in a fashion that leads to different interpretations by
students, (Worst of all, many faculty members never state
their learning objectives or share them with students, despite
the research literature that shows that more effective learning
takes place when students know what is expected of thern.)
The following six steps are useful in measuring learning:
I) Define teaching objectives. 2) Identify observable be-
haviors that will indicate whether the objective has been
achieved, 3) Select events that provide opportunities to ob-
serve desired behaviors, 4) Develop formats to record be-
haviors ~ccurately. 5) State events, over multiple occasions
if possible, to observe behaviors. 6) Provide immediate
feedback to learners regarding performance. Include rec-
ommendations and resources for remediation if necessary.
Return to Step 3 after an appropriate interval to reassess
whether the objective has been achieved.
Finally. the following approaches are available for clin-
ical faculty to evaluate learning, The approach selected
should be congruent with the objective it is designed to
assess: I) Observe bedside examination (using a behavioral
checklist with a comment section). 2) Observe performance
of technologic procedures (using a behavior checklist with
a comment section). 3) Review case presentations (using
an oral or written rating form with a comment section).
4) Review medical records and prepare a critique of resi-
dent's care. 5) Observe role playing ofteam decision making.
6) Review essay responses to case-related questions. 7) Re-
view short answer responses to quizzes. 8) Conduct per-
formance appraisals (by residents, attending physicians,
nurses, peers, and so forth), 9) Use computer and videodisc
simulations of clinical cases,
Trainee evaluation is educationally important; however,
departmental and institutional commitment to assess learn-
ing as well as faculty incentives and reward systems will
critically influence whether faculty members will allocate
their efforts to this endeavor.
II. Evaluation in the clinical teaching setting. At-
tending physicians play an important role as evaluators of
medical students and house/staff. Our research, which in-
cludes reviews of videotapes of clinical teachers (I) and
seminars for clinical teachers (2), has indicated that attend-
ing physicians may underemphasize the importance of their
role as evaluators, In addition, we have observed that at-
tending physicians may sabotage their evaluation of train-
ees, In developing methods to assist attending physicians
to improve their teaching, we have found the review of
videotaped reenactments of actual clinical teaching episodes
very useful. Two videotaped examples of attending rounds
elucidate the importance of the evaluation and provide clues
to improving the evaluation process in clinical teaching.
Videotape # J: An attending physician questioned a group
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of students regarding facts he had presented in a conference
with the students 2 weeks before the videotaped session.
As the questioning process continued, it became obvious
that the students learned little if anything from the preceding
teaching session.
Videotape #2: We observed a facuity member with two
medical students. The faculty member began the session by
first asking one student to present the history and laboratory
values in a case discussion and then asking the other student
to interpret the information provided by her classmate. Al-
though this basic plan could allow the teacher to evaluate
and assist the learners, this teacher soon fell prey to the
temptation of an interesting case. He asked the presenting
student only factual questions. Then he, himself, interpreted
and discussed all laboratory values that were reported by
the presenting student. In the process, he neglected the
second student altogether.
The first videotaped example exemplifies the importance
of the evaluation process. Although a teacher may feel that
he or she has covered important material in a teaching ses-
sion, the teacher cannot be assured that the material has
been mastered by the learner without an adequate evalua-
tion. Thus, evaluation can guide a teacher in determining
the effectiveness of his or her preceding teaching, demon-
strating not only whether the material has been retained, but
also whether students and house staff deemed the material
important and were stimulated to investigate the topic fur-
ther.
Despite its importance, the evaluation process can be
sabotaged by attending physicians, as shown in the second
tape. Clinical teachers may avoid evaluating learners for
several reasons: 1) not truly recognizing the importance of
evaluation to the learning process, 2) getting caught up in
"the case" or displaying his or her own approach to the
problem; 3) a humane concern that uncovering a learner's
lack of knowledge would be embarrassing; 4) the teacher's
feeling that he or she should know the answer before asking
questions; 5) the teacher's perception of a lack of time for
evaluation; and 6) the attending physician's commitment to
a predetermined agenda that does not include evaluation.
Although these reasons are understandable, the importance
of evaluation in clinical teaching dictates that attending phy-
sicians strive to include it as an ongoing component of the
clinical teaching process.
III. Techniques for teaching cardiac auscultation.
The clinical teacher can effectively use prepared materials
to instruct students in cardiac auscultation. In this presen-
tation, Dr. Harvey demonstrated the effectiveness of au-
diotapes of prerecorded heart sounds and murmurs taken
from actual patients. Heart sounds and murmurs, which are
often difficult to master, can be taught effectively with these
tapes. It is notable that such methods can serve not only to
facilitate the teaching of auscultation, but also to evaluate
the effectiveness of the instruction.
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Luncheon Panel: Instructional Skills and Developing Instructional Aids
Paneiists: Joseph K. Perloff, MD, FACC, Jon Wergin, PHD
The lecture. A restricted role of the formal lecture was
recommended in the General Professional Education of the
Physician (GPEP) report. Academic physicians are none-
theless required to give intramural lectures, especially in
the basic science departments, but less so in the clinical
departments. and they are invited to lecture in a variety of
extramural settings. It was a point of interest that the use
of slides was still regarded as the visual backbone of a
lecture. However, the need to move with the times was
reflected in a lively interest in techniques required to illus-
trate new types of medical information, for example, the
videotapes of real time two-dimensional echocardiography.
The value and effectiveness of speaker/audience interchange
was emphasized, and various methods to achieve this end
were recommended by several in the audience. A word of
caution was voiced that the need for the lecturer to be en-
tertaining should not obscure the difference between en-
lightenment and entertainment.
